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Appendix 28  MSSP Vendor Licensing Form 
 

 

  
Please type or print legibly: 

 

MSSP Site Number: MSSP Site Name: 

 

PROVIDER 
CODE NO. 

SERVICE 
CODE(S) 
USED 

MEDICARE 
NUMBER 

MEDI-CAL 
NUMBER 

HOME 
HEALTH 
AGENCY 
LIC# 

FEDERAL 
ID# 

Professional License Independent 
Contractor 

Business License 

Issuing 
Agency 

Insurance 
Coverage 
Amount 

Type of 
Insurance 
Auto/PL/PD 

Insurance 
License # Expires Issuing 

Agency 
License # Expires 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

Site Director's Signature: 
 
 

Date: 

 


